FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000131185 04-23-2007 90282 039 ***150.00
1. Entity Name
ROBERT CURRAN PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address ’ Q U U _‘ vIVvE
248 WASHINGTON AVE. 248 WASHINGTON AVE. ’
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
T TR RGN

Suite, Apt. #, etc. Sulte, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0396336 Not Applicable
Zip Gouniry Zp Gountry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 Name

SHERMAN, THOMAS G ESQ.
218 ALMERIA AVE. Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatiope-of—qjstered agent.

-

SIGNATURE -
Sigrawre. typed o prined i‘jﬂlf"’Ol regisiered agent and utle d apphcable INOTE Registered Agent signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE 3 Change [ Addition
NAME CURRAN, ROBERT NAME
STREETADDRESS | 248 WASHINGTON AVE. STREET ADDRESS
Ciry-SI-2iP MIAMI BCH, FLL 33138 CITY-§T1-21P
TITLE O pelaie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-61-21P
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21
TTLE {7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-Si-2IP
TTLE ] petete TITLE [T Change [ Addition
HAME ) NAME T
STREET ADDRESS STREET ADDRESS
CIIY-5i-2P CIry-SI-2Ip
e {1 Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for 1he exempiicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the racaiver Or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a with/ an W. g/bo/?_' 3@5’{"\?& ?S,é
7.5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #

P




